REG. DIST. NO. ZIA-'_L

DIVISION OF HEALTH OF MISSOUN
FILED MAY 23 1955‘\&NDARD CERTIFICATE OF DEATH

State File No

15222

PRIMARY REG. DIST. 0. o2l ®D Registrar's N,..,....f,'zﬂz.i:ﬁ:

ANTECEDENT CAUSES

Morbid conditione, if any, giving DUE 10 (b)
rise o the above cause (o} slating
the underlying cause last.

*This does not mean
the mode of dying, such
az heart fallure, asthenia,
ctc. It megna the dig-
cade, infury, or complica-

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death byt not
reloted to the disease or condition causing death.

tion which caured death,

DUE TO (&) G—O‘\XJ‘Q MA@L
N el { G

! BAIRTH RO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institation: reskdence befors
a. COUNTY a. STATE b. COUNTY wdiniasfon).
L Greenwe Missouri Greene
b. CITY (11 outald te imite, write RURAL and g c. LENGTH OF c. CITY
SR * corou townubip| STAY (in thia placel OB R et et
- ]
Spnjngf'! eld vl
d. FULL NAME OF {If not in hospital or lnstituticn, give streat add: location) . STREET locatlo Ve
HOSPITAL no o) or ve » Tem or location ADDRES yﬂ(y r?l‘}z oca a rj 0
INSTITOTION Burge Spri ng_f_‘ip’ir’l " #issonrd
3. gE% EES%'E) 8. {Flrst) b. (Middle) ¢. (Last) a, Dsn.; (Month)  (Day)  (Year)
(Twpeor Print}  Ruby Fern Yade DEATH  May 12 55
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yoars| IF UNDER | YEAR | & UNDER 4 ums.
WIDOWED, DIVORCED (Bpecit: last birthday) |Months| Days | Hours ' Miz,
i0n. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . : 12, CITIZE
doudmin;munnhrorllnll.l!n.o:mnu rodndwl ) DUSTRY {Ciy aad State or Foraign Country} O COUNTRQ!(TOFWHAT
Housewife Home Christian County, M¥o. «S.A.
138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND  OR ¥IFE
__Riley iaples { Rose Patrice &
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. o, orunknown) | {If yee, glve war or dates of sorvice) NO.
No Unknown Ivan Wade 808 Calhoun Spfd., Mo, -
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opeause per 1. DISEASE OR CONDITION . - ‘m ONSET AND D TH h
Jine for (8), (b), and () | DIRECTLY LEADING TO DEATH () d = | Sudfouk 2ol

19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF QOPERATION v 2. AUTOPSY?
ves L1 wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofiow bldg..e0.)
HOMICIDE
21d. TIME {Month} {Day) (Year) {(Hour) 21e, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
< SE WHILEAT [} NOTWHILE
INJURY B. | WORK AT WORK

22. I hereby certify -that I atiended the deceased from i::.ta_

alive on and thai death oceurred at

=3

1944 1 _b_lm_, 19.‘5'_'!!,"!]1511 I last saw the deceased

g:00

Qm., from the causes and on the date stated above

3
23a. SIGINATUR (De tltlab
2. ? A .

23h.

\¥

Y .

i 5%~

%JGIB.NBHERJ&VLKLC MA- | 24b. DATE ° 24c. RAME OF CEMETERY OR CREMATORY 1)2\:1 LOCATION (OCity, town, crooumy) (State)
o {Bpedty) » - R N
Burizl .| 5/15/55 Ponce De Leon PopeexDe Leon, Missouri
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE * FMTERAL DIRECIMR™ S 51 GMATURE ADDRESS .
REG. [«% ) - 1 g
WS=/F5S | flei T Ll 2 _WA______ Al ey
T R I Al AR /|



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.

DY ME, OF DY 4 uocimeiiicinaieiree e e reanetaasaiasssasnesanmsannrrarnnaeaans emmaens , Student Embalmer No...

working under my personal supervision.. SN

Student.....cooerinirmrrri ittt iar i ii e Signed... L7 L Fvtue Sl 0
Signature of Student Embalmer

& Licedsed Embpéimd)

P. O. Addreasedf /7

4 '/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR i(l"
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,

.'h.,. .




